Smoking increases the risk of de novo intracranial aneurysms.
Case series have identified that de novo intracranial aneurysms occur. However, the risk for this occurrence has not been established. We examined the risk for the de novo intracranial aneurysm detection in a consecutive surgical case series. A prospectively collected surgical database of intracranial aneurysms was retrospectively examined. Patients were analyzed if they were followed for more than 6 months postoperatively with angiography. Kaplan-Meier curve analysis of de novo aneurysms detection included the comparison of smoking vs. never smoked; those with and without a family history; single vs. multiple aneurysms at initial presentation; and original presentation with rupture vs. nonrupture. Of the 1366 surgically treated patients (1942 aneurysms), 472 patients (702 aneurysms) were followed with angiography for more than 6 months (average, 54 months). Thirty-three patients (6.99%) were detected to have de novo aneurysms. Multivariate analysis found a smoking history significantly increases the likelihood of de novo aneurysm detection. Kaplan-Meier analysis found the 5- and 10-year de novo aneurysm detection rate to be 4.21% (95% confidence interval [CI] 3.86-12.8) and 15% (95% CI 10-16), respectively. A smoking history increases the 5- and 10-year detection rate to 5.81% and 17% (hazard ratio 2.58; 95% CI 1.13-5.90) respectively. No increased risk was present for an initial presentation that included multiple aneurysms, a family history, or rupture. There is a 10-year de novo aneurysm detection rate of between 10% and 16% after surgery. Smoking increases the risk of de novo aneurysm detection. Consideration needs to be given to surveillance angiography after aneurysm treatment.